L 1toooo 308

HIARARANED

500197093985

0371411 --01035--016  #%125.00

(Address)

(City/State/Zip/Phone #)

—w
[JPokur [ war [] maL —EE £ om
TEIN O amy
Ly =
got 1
(Business Entity Name) r_'"l__nci‘_:., ':g ¥l
B A5
'OJJ it —
22 o O
(Document Number) B2m O
(€2
Certified Copies Certificates of Status
gt
A
ey
o

Special Instructions to Filing Officer:

~
A oy

I
o P

Wd ! YVH 1
ME

338V

lnl{:

o ’TF
.7.!";1 l
en gt
Co E D
& w
e @

-t
¥

. C.LEWIS
Office Use Only MAR 14 7014

EXAMINER




> * COVERLETTER ~ *

TQg Registration Section
Division of Corporations

SUBJECT: JF'ISoM ‘qu’gl Brﬂé?q.v

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.

Pleasce return all correspondence concerning this matter to the following:

J:Q{s'aﬂ D 8[,;01 §

Name u['\ljis)n

Cden Dan /c,f 8NQG<

Finn/Compay

60/ \pme(' ene. Lr
Address

_MQQU@“EI__&V 4

City/Stute and Zip Code

E-mail address: (1o be used Tor Titure annual report notificution)

For further information concerning this matter, please call:

Jﬂ_im ‘Bl‘;w; w( ETD ) 259 r5f7/4“/

[X$125.00 Filing Fee (1813000 Filing Fee &

Namu of Persgihd Area Code & Daylime Telephone Nomber

Enclosed is a check for the following amount:

Certificate of Status Certified Copy
{additional copy is enclosed)

155.00 Filing Fee & DSIG0.00 Filing Fee.

Certificatc of Status &
Certified Copy

(additional copy is enclosced}

Mailing Address Street/Courier Address
Registration Section Registration Section

Yivision of Corporations Division of Corporations
P.O. Box 6327 Cliften Building
Tallahassce, FE 32314 2661 Executive Center Circle

‘Tallahassee, Fl1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name;

The name of the Limited L.iability Company is:

Tagon Uanie B £.845

Ll
(Must end with the words "[.ilWl‘iabilily Company. "L.L.C.7or "LLC.T)
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

ﬂgﬁﬂi&rf ‘.D’

]

Mailing Address:

Ji
o

/

business entity with an sctive Florida registration )

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must desipnute un individual oganother

The name and the Florida street address of the registered agent are:

. T 2
R ¢
j‘ :“ P Pl
Tagen [ Beico Qm T
Name @l R m
Bl o
&S/pfrﬂé Lo P af‘ =0 T
Florida street address (P.O. Box NO'T acceptable)
Montice]lq

pl
2%
i IR IFY L '

City. State. and Zip

Having been named as registered ugent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificare, T hereby accept the appointment as

registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of m

oxition as registered agent as provided for in Chapter 608, F.S..

chisAgcnl‘s Signtyéw))

(CONTINUED)
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. FILED

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows: 11 MAR | L PH :;_"r. 35

Title: Name and Address: SCLHE TR &Y O 5 ATE
"MGR" = Manager TALLAHNSSEE, FLORIDA
"MGRM" = Managing Member

Me2 m Thson D. 8//64]

ﬂl'n’ <ot l’-)

Ml iedle_Fr 323 4/4/

(Use attachment if necessary)

ARTICLE V: Elfective date, if other than the date of liling: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE!

Signature of mber or orizef/representative of 1 member.

(In accordance with sccthap) 608.408(3), Fiorida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true,
I 'am aware that any [alse information submitted in a document 1o the Department of State

constitutes a third degree felony as provided for in s.817.155, F.S.)

Jhgen gr‘l‘aqé

Typed or printed namg pLeignee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certificd Copy (Optional)

$ 500 Certificate of Status (Optional)
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